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DECLARATION FOR UTILITY PATENT APPLICATION 

AS BELOW-NAMED INVENTORS, WE HEREBY DECLARE THAT: 
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Our residences, post office addresses, and citizenship are as stated below next to our^ 
names. ^ 



We believe we are the original, first and joint inventors of the subject matter which Jg 
claimed and for which a patent is sought on the invention entitled: COMPOSITIONS ANE^ 
METHODS FOR THE PREVENTION AND TREATMENT OF TISSUE ISCHEMIA, thegg 
specification of which is attached hereto unless the following box is checked: 

0 was filed on December 14, 2001 as United States Application Serial No. 
10/017,717. 

WE HEREBY STATE THAT WE HAVE REVIEWED AND UNDERSTAND THE 
CONTENTS OF THE ABOVE-IDENTIFIED SPECIFICATION, INCLUDING THE CLAIMS, 
AS AMENDED BY ANY AMENDMENT REFERRED TO ABOVE. 

We acknowledge the duty to disclose information which is material to the patentability as 
defined in 37 C.F.R. § 1.56. 

We hereby claim foreign priority benefits under 35 U.S.C. § 1 19(a)-(d) or § 365(b) of 
any foreign application^) for patent or inventor's certificate, or § 365(a) of any PCT 
International application which designated at least one country other than the United States listed 
below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate, or PCT International application having a filing date before that of the 
application on which priority is claimed: 



/NO 







L&Ji&U^'v /: ,"'1 










□Yes DNo 



We hereby claim benefit under 35 U.S.C. § 1 19(e) of any United States provisional 
applications) listed below: 



60/256,269 


December 15, 2000 


60/296,581 


June 6, 2001 


60/296,580 


June 6, 2001 


60/343,575 


October 19, 2001 



We hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), 
or § 365(c) of any PCT International application designating the United States, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 
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35 U.S.C. § 1 12, we acknowledge the duty td&sclose in^fmation which is material to 
patentability as defined in 37 C.F.R. § 1.56 whrtS^fcffi9fife€ available between the filing date of 
the prior application and the national or PCT International filing date of this application. 




Application Serial No. 


Filing Date 


cr 

Status § 






' eg 

□Patented □Pending DAbandoned § 
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We hereby declare that all statements made herein of our own knowledge are true and 
that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under § 1001 of Title 18 of the United States Code 
and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 




Name: 

Residence: 

Citizenship: 

Post Office Address: 



Guy Wi 



juy Michael MILLER 
130 E. San Fernando Street, PH-12, San Jose, California 951 12 
United States of America 

130 E. San Fernando Street, PH-12, San Jose, California 951 12 



Date 



Date 



Date 



Name: 

Residence: 

Citizenship: 

Post Office Address: 



Lesley A. BROWN 

760 N. 7th Street, #2204, San Jose, California 951 12 
United Kingdom 

76QN. 7th Street, 02204, SanJose, California 951 12 




Name: 

Residence: 

Citizenship: 

Post Office Address: 



UgheM DEL BALZO 

1 5720 La Tierra Drive, Morgan Hill, California 95037 
Italy 

15720 La Tierra Drive, Morgan Hill, California 95037 



0 

Date 



Name: 

Residence: 

Citizenship: 

Post Office Address: 



Stephen FLAIM 



4455 Foxhollow Court, San Diego, California 92130 
United States of America 

4455 Foxhollow Court, San Diego, California 92 1 30 



Date 




Name: Sekhar BODDUPAL* 

Residence: 6237 Cahalan Avenue, San Jose, California 95 1 23 

Citizenship: India 

Post Office Address: 6237 Cahalan Avenue, San Jose, California 95 1 23 




Name: 
Residence: 
Citizenship: 
Post Office Address: 



hg WANG 

10042 Byrne Avenue, Cupertino, California 95014 
United States of America 

10042 Byrne Avenue, Cupertino, California 95014 
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Approved for us through 10/31/2002. OMB 065 1-0031 
' U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display s a valid OMB control number 



STATEMENT UNDER 37 CFR 3.73(b) g 
Applicant/Patent Owner: Guy M. MILLER et al. 

Application No./Patent No.: 10/017,717 Filed/Issue Date: December 14, 2001 -^j 

Entitled: COMPOSITIONS AND METHODS FOR THE PREVENTION AND TREATMENT OF TISSUE 3 

ISCHEMIA 5£ 

Galileo Laboratories. Inc.. a corporation o j 

(Name of Assignee) (Type of Assignee, e.g.. corporation, partnership, university, government aoency^g / 

states that it is: S 

1 . E3 the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (by, percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A. [X]An assignment from the inventor(s) of the patent application/patent identified above. The assignment was 

recorded in the United States Patent and Trademark Office at Reel , Frame , or for which a 

copy thereof Is attached . 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee 

as shown below: 



2* 



1. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 



2. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel Frame , or for which a copy thereof is attached. 



3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ J Copies of assignments or other documents in the chain of title are attached. 

(NOTE : A separate copy (/.e. t the original assignment document or a true copy of the original document) must 
be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in 
the records of the USPTO. See MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 
Date 



Name 



t Signature 



Title 



Burden Hour Suiement: This form is estimated to take 0 2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be tent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 

Attorney Docket No.: 346392001500 

pa-665706 
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THIS ASSIGNMENT, by Guy Michael MILLER; Lesley A. BROWN; Ughetta DEL BALZO; Stephen 
FLAIM; Sekhar BODDUPALLI and Bing WANG (hereinafter referred to as the assignors), residing at 130 E. San 
Fernando Street, PH-12, San Jose, California 951 12; 760 N. 7th Street, #2204, San Jose, California 951 12; 15720 La 
Tierra Drive, Morgan Hill, California 95037; 4455 Foxhollow Court, San Diego, California 92130; 6237 Cahalan 
Avenue, San Jose, California 95123 and 10042 Byrne Avenue, Cupertino, California 95014, respectively, witnesseth: 

WHEREAS, said assignors have invented certain new and useful improvements in COMPOSITIONS AND 
METHODS FOR THE PREVENTION AND TREATMENT OF TISSUE ISCHEMIA, set forth in an application for 
Letters Patent of the United States, having an oath or declaration executed on even date herewith; bearing Serial No. 
10/017,717 and filed on December 14, 2001; and 

WHEREAS, Galileo Laboratories, Inc., a corporation duly organized under and pursuant to the laws of 
California and having its principal place of business at 5301 Patrick Henry Drive, Santa Clara, California 95054 is 
desirous of acquiring the entire right, title and interest in and to said inventions and said application for Letters Patent of 
the United States, and in and to any Letters Patent or Patents, United States or foreign, to be obtained therefor and 
thereon: 

NOW, THEREFORE, in consideration of One Dollar ($1.00) and other good and sufficient consideration, the 
receipt of which is hereby acknowledged, said assignors have sold, assigned, transferred and set over, and by these 
presents do sell, assign, transfer and set over, unto said assignee, its successors, legal representatives and assigns, the 
entire right, title and interest in and to the above-mentioned inventions, application for Letters Patent, and any and all 
Letters Patent or Patents in the United States of America and all foreign countries which may be granted therefor and ' 
thereon, and in and to any and all divisions, continuations and continuations-in-part of said application, or reissues or 
extensions of said Letters Patent or Patents, and all rights under the International Convention for the Protection of 
Industrial Property, the same to be held and enjoyed by said assignee, for its own use and the use of its successors, legal 
representatives and assigns, to the full end of the term or terms for which Letters Patent or Patents may be granted, as 
fully and entirely as the same would have been held and enjoyed by the assignors, had this sale and assignment not been 
made. 

AND for the same consideration, said assignors hereby covenant and agree to and with said assignee its 
successors, legal representatives and assigns, that, at the time of execution and delivery of these presents, said assignors 
are the sole and lawful owners of the entire right, title and interest in and to said inventions and the application for 
Letters Patent above-mentioned, and that the same are unencumbered and that said assignors have good and full right 
and lawful authority to sell and convey the same in the manner herein set forth. 

AND for the same consideration, said assignors hereby covenant and agree to and with said assignee, its 
successors, legal representatives and assigns, that said assignors will, whenever counsel of said assignee, or the counsel 
fits successors, legal representatives and assigns, shall advise that any proceeding in connection with said inventions, 
or said application for Letters Patent, or any proceeding in connection with Letters Patent for said inventions in any 
country, including interference proceedings, is lawful and desirable, or that any division, continuation or continuation-in- 
part of any application for Letters Patent or any reissue or extension of any Letters Patent, to be obtained thereon, is 
lawful and desirable, sign all papers and documents, take all lawful oaths, and do all acts necessary or required to be 
done for the procurement, maintenance, enforcement and defense of Letters Patent for said inventions, without charge to 
said assignee, its successors, legal representatives and assigns, but at the cost and expense of said assignee, its 
successors, legal representatives and assigns. 
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AND said assignors hereby request w 




Attorney Docket No.: 346392001500 
of PatUts to issue said Letters Patent of the United States 



to said assignee as the assignee of said inventions and the Letters Patent to be issued thereon for the sole use f said 
assignee, its successors, legal representatives and assigns. 



uy Mich 



COPY 



Date 



(Signature), 

Name: Guy Michael MILLER 

STATE OF 

COUNTY OF 

BEFORE ME, the undersignei 
Michael MILLER known to me to bert&e person whose name is subscribed to the foregoing instrument and acknowledged 
to me that he executed the same^fnis own free will for the purposes and consideration therein expressed. 



) 

)ss. 
) 



Ittority, on this day of. 



2002, personally appeared Guy 



[seal] 

(Signature), 



Notary Public 
My Commission Expires: 



Date 



Name: Lesley A. BROWN 
STATE OF 
COUNTY OF 



) 

) ss. 
) 



BEFORE ME, the undersigned authoptyr^n this day of , 2002, personally appeared Lesley A. 

BROWN known to me to be the persoirpArfsename is subscribed to the foregoing instrument and acknowledged to me that 
he executed the same of his own ljee^wUl for the purposes and consideration therein expressed. 



[seal] 

(Signature). 



Name: U| 



STATE OF 
COUNTY OF 




Notary Public 
My Commission Expires: 



Date VCS - 



DEL BALZO 



BEFORE ME, the undersigned authority, < 



day of. 



2002, personally appeared Ughetta 



DEL BALZO known to me to be the person whps^name is subscribed to the foregoing instrument and acknowledged to 
me that he executed the same of his own free^rfll for the purposes and consideration therein expressed. 



' Notarv Public 



[seal] 



Notary Public 
My Commission Expires: 
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) 
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' Date ^-16 -OSL 

COPY 



(Signature), 

Name: Stephen FLAIM 

STATE OF 

COUNTY OF 

BEFORE ME, the undersigned authority, 
FLAIM known to me to be the person whose napaeis subscribed to the foregoing instrument and acknowledged to me that 
he executed the same of his own free will jprtne purposes and consideration therein expressed. 




day of _ 



2002, personally appeared Stephen 



[seal] 

(Signature). 



Notary Public 

My Commission Expires: 





r 1 ^ 


b 




7< - 


Sekhar^ODDlrf 


»ALLj 





Date 



STATE OF 
COUNTY OF 



BEFORE ME, the undersigned authority, 
BODDUPALLI known to me to be the 
me that he executed the 



_, 2002, personally appeared Sekhar 



[seal] 



name is subscribed to the foregoing instrument and acknowledged to 
own free will for the purposes and consideration therein expressed. 

Notary Public 
My Commission Expires: 



(Signature). 
Name 



: Bing WANG^y O 



STATE OF 
COUNTY OF 



Srity, on this day of. 



_, 2002, personally appeared Bing 



BEFORE ME, the undersignedj 
WANG known to me to be the pejjotfwhose name is subscribed to the foregoing instrument and acknowledged to me that 
he executed the same of his owjfflree will for the purposes and consideration therein expressed. 



Notary Public 
My Commission Expires: 



[seal] opU/W Oil 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

*' 1 



i 



State of California 1 * 

County of 

personally appeared 

him m\\\cv 




\ 



TAMMY L LARSON 
Commission # 1294593 ^ 
Notary Public - California § 
Santa Clara County f 
MyComtn. Byte Feb 19.gP5t 



Name(s) of Signers) 

□ personally known to me 

©'proved to me on the basis of satisfactory 

evidence 

to be the person(e) whose name^s) is/a» 
subscribed to the within instrument and 
acknowledged to me that he /oho/thoy executed 
the same in his/ hor/th et r authorized 
capacity (ies), and that by his/ hor/tho* 
signature(s)-on the instrument the person(e)r-or 
the entity upon behalf of which the person(s^ 
acted, executed the instrument. 



Place Notary Seal Above 



WITNESS my hand an< 

(|sj|nature of 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this fonv to another document 

Description of Attached Document 

Title or Type of Document: . 



Document Date: 



. Number of Pages: 



Signer(s) Other Than Named Above: 



Capacity(ies) Claimed by Signer 

Signer's Name: 

□ Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney in Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



I 

! 



Signer Is Representing: 



O 1999 National Notary Assoc.at.on • 9350 Oe Soto Ave , PO Bo* 2402 • Chatsworth. CA 91313-2402 • www nal.onalnotary org Prod No 5907 Reorder Call Toll-Free 1-800-876-6827 



€©FY 



COPY 



CALIF RNIA ALL-PURPOSE ACKN WLEDGMENT 
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! 



State of California 



County 



} 



ss. 



r JrbruAM -. Turrtftl L-U&n, WfeA^ fttfaft< 

. Name and Title of Officer (e.g.. -Jane Doe. Notary Public ) 

personally appeared (ISUm CLM &£MiQ 

K J r I Name{s) of Sign* 




TAMMY L LARSON 
Commission # 1 294593 - 
Notary Public - California J 
Santa Clara County r 
My Comm. btpires Feb 1 9, 2005 1 



Name{s) of Signers) 

□ personally known to me 

B^proved to me on the basis of satisfactory 

evidence 

to be the person^ whose namefs) is/efe 
subscribed to the within instrument and 
acknowledged to me that-he/she/teey executed 
the same in bie/her/tbei* authorized 
capacity(*ee), and that by -hte/her/thei* 
signatures) on the instrument the personfs), or 
the entity upon behalf of which the personfr)- 
acted, executed the instrument. 

WITNESS my hand and official seal. 



Place Notary Seal Above 



(J Signati 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document 

Description of Attached Document 

Title or Type of Document: . 



Document Date: 



„ Number of Pages: 



Signer(s) Other Than Named Above: 



Capacity(ies) Claimed by Signer 

Signer's Name: 

□ Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney in Fact 

□ Trustee 

D Guardian or Conservator 

O Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing: 



I 

I 
I 

I 

\ 
§ 



O 1999 National Notary Assoc.at.on . 9350 Dc Soto Ave f'O Bo« 240? • Chalsworth. CA 913J3-2402 • www nahonalnolarv org 



Prod No 5907 



Reorder CalHoll-F'ee 1-800-876-6827 




CALIF RNIA ALL-PURPOSE ACKN WLEDGMENT 



COPY 



i 



1 

! 



State of California 
of 



County i 



} 



ss. 



on fe?iWy/£^ iLre me. '3MM CUy^. NtfiLn Rdfi fc 

Name and Title of Officer (e.g.. "Jane Doe. Notary Public^ 

personally appeared 




f 



TAMMY L LARSON 
Commission #1294593 _ 
Notary Public - California § 

Santa Clara County 
MyCorrm&cptes Feb 19,2005 



Race Notary Seal Above 



Name(s) of Signer(s) 

□ personally known to me 

Q'proved to me on the basis of satisfactory 

evidence 

to be the person^) whose namefc) is/afe* 
subscribed to the within instrument and 
acknowledged to me that he/she/they*executed 
the same in fcie/her/theif- authorized 
capacity(4esfc and that by hie/herAheif. 
signature^ on the instrument the person(s); or 
the entity upon behalf of which the person^ 
acted, executed the instrument. 

WITNESS my hand and official seal. 

Signature of Notary Public 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 



Document Date: . 



. Number of Pages: 



Signer(s) Other Than Named Above: 



Capacity(ies) Claimed by Signer 

Signer's Name: 

□ Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney in Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing: 



C 1999 Natwoal Notary Associat-on • 9350 De Solo Ave . PO Bo« ?AW • Oaisworih CA 91 3 13-2402 • www nafonalnotary ofg Prod No 5907 Reorder Call To"- Free I -600-876-6827 
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CALIF RNIA ALL-PURPOSE ACKNOWLEDGMENT 



COPY 



! 

I 



State of California 



County ( 



ss. 



Date Nvfe and Title of Offioer (e.g.. Mane Doe. Notary PubCkf) 

personally a^eA ptf Qhtf) WskftO^ f\0.iYV\ 

Name(s) of Signers) 

□ personally known to me 

approved to me on the basis of satisfactory 

evidence 

to be the person^) whose name(s} is/are 
subscribed to the within instrument and 
acknowledged to me that he /Bh e /th e y executed 
the same in his /horftho i * authorized 
capacityfies). and that by hi s/he r /t heir 
signature^ on the instrument the person^, or 
the entity upon behalf of which the person(s) 
acted, executed the instrument. 

WITNESS my hand and official seal. 

sQjfM^tO IMS*** 

(iignature of Notary Public 




TAMMY L LARSON 
Commission # 1294593 
Notary Public - California 

Santa Clara County 
My Comm. Espies Feb 1 9. 2005 
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Place Notary Seal Above 



OPTIONAL 



Though the information below is not required by taw, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 



Document Date: . 



. Number of Pages: . 



! 



Signer(s) Other Than Named Above: 



Capacity(ies) Claimed by Signer 

Signer's Name: 

□ Individual 



□ 

□ 
□ 

□ 
□ 

□ 



Corporate Officer — Title(s): 

Partner — □ Limited □ General 

Attorney in Fact 

Trustee 

Guardian or Conservator 

Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing: 



I 



O 1999 National Notary Association • 9350 Oe Soto Ave . PO 80* 2*02 • Chatswonn. CA 91 3 13-2402 • www.nalionalnotary ofo 



Prod. No 5907 



Reorder: Call Toll- Free 1-800-876-€«27 



COPY 



CALIFORNIA ALL-PURPOSE ACKN WLEDGMENT 




i 



State of California 

,„ Sam ttfih*. 



County < 



ss. 



Date' ~Z temeland Title of Officer (e.g.. "Jane Doe. Notary Public - ) £ 



personally appeared 




14L 



Name(s) of Signers) 



□ personally known to me 

approved to me on the basis of satisfactory 

evidence 



I 

I 




Ok *** 



TAMMY L LARSON 
Commission # 1 294593 
Notary Pubfe - California § 

Santa Clara County 
MyComm B&res Feb 19,2005 



4593 I 

f 



Race Notary Seal Above 



to be the personfs) whose name(s) is/afe» 
subscribed to the within instrument and 
acknowledged to me that he/s ho/tho y executed 
the same in his /he r /their 1 authorized 
capacity(tes), and that by his/ hor/the rr 
signature^ on the instrument the person(e), or 
the entity upon behalf of which the person^ 
acted, executed the instrument. 

WITNESS my hand and official seal. 

^nature of Notary Public 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document 

Description of Attached Document 

Title or Type of Document: 



Document Date: 



Number of Pages: 



Signer(s) Other Than Named Above: 



Capacity(ies) Claimed by Signer 

Signer's Name: 

□ Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney in Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing: 



? 



C 1999 National Notary Association • 9350 De Solo Ave . PO. Box 2402 • Chatsworth. CA 91313-2402 • www naiionatnolary org 



Prod No 5907 Reorder: Call ToJI Free 1 -600-876-6827 



COPY 



CALIF RNIA ALL-PURP SE ACKN WLEDGMENT 



COPY 



! 

i 



State of California 
of 



County ' 



On' 



} 



ss. 



I 1 



Zet?rWfU b efore me, Hfo Mil L U,YS6fl |\) frfo-/^ (U oh 

5^ ' " Name an/fitte of Officer (e.g.. 'Jane Doe, Notary Public") | 

personally appeared 

ping wng 




f 



TAMMY L. LARSON 
Commission # 1 294593 
Notary Public - California % 
Santa Clara County f 
MyComrn.ExprES Feb 19,2005 1 



Name<s) of Signers) 

□ personally known to me 

approved to me on the basis of satisfactory 

evidence 

to be the person^ whose namefs) i s/arc ■ 
subscribed to the within instrument and 
acknowledged to me that he/sbeAbey executed 
the same in hi o/hor/thoir authorized 
capacity(te©), and that by his/hei/ll retr 
signature^ on the instalment the personfe), or 
the entity upon behalf of which the person(e)- 
acted, executed the instrument. 

WITNESS my hand and official seal. 



Place Notary Seal Above 




nature of Notary Public 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 



Document Date: 



. Number of Pages: . 



Signer(s) Other Than Named Above: 



Capacity(ies) Claimed by Signer 

Signer's Name: 

□ Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney in Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing: 



i 



C 1999 National Notary Association • 9350 De Soto Ave . P.O Bo* 2402 • Chatsworth. CA 9 13 13-2402 • www nahonalnoiary org 



Prod No. 5907 Reorder: Call ToU-Free 1 ■800-876-6827 



